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NRC Medical Requirements

55.21 Medical examination

55.33 Disposition of an initial application
— 55.33(a)(1) contains the health requirements

55.23 Certification
— Facility complete and sign NRC Form 396

55.31
— Applicant provide certification on NRC Form 396

55.25 Incapacitation because of disability or
illIness

55.27 Documentation
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American National Standards Institute
ANSI 15.4

* ANSI/ANS 15.4 - 1988
* ANSI/ANS 15.4 - 2007
* ANSI/ANS 15.4 - 2016

United States Nuclear Regulatory Commission
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Licensed

§55.25
Licensee developed a
“permanent physical or

mental condition” that
causes them to fail to
meet
§ 55.33(a)1?

Application

§5521&§5531
requires the facility to
provide medical
certification

Biennially

§55.21
“Licensee shall have a

medical examination by
a physician every two
years”

Submit an NRC Form
396 IAW: § 55.23,
§55.21, & § 55.33.

Attach supporting
medical evidence

NRC Form 396 Flow Chart

NRC submits medical
certifications to the
NRC medical
contractor for review

(some exceptions)

NRC bases licensing
decision on the
completed medical
review
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Restrictions

Active Operators

With Restrictions 63% 63%

. > . Q
With > 2 Restrictions 429% 41%

Top Restrictions

Corrective Lenses

67% 64%
Medication 58% 60%
Therapeutic Devices 2% 20%
No-Solo 11% 12%
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Exceptions

* The following license conditions are not
forwarded to the NRC MRO:

— corrective lenses

— hearing aids

United States Nuclear Regulatory Commission
Protecting People and the Environment



NRC Form 396 Update - Fields

PERSONALLY IDENTIFIABLE INFORMATION - WITHHOLD UNDER 10 CFR 2.390

NRC FORM 396 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3150-0024
(07-31-2023) (e REGy, Estimated burden per response to comply with this mandatory collection request: 1 hour. NRC requires this information to defermine

10 CFR 53.21, 55.23, 4'% CERTIFICATION that the physical condition and health of operatar licensees is such that the applicant would not be expected to cause operational emors
55.25, 55.27, 55.31 2 endangering the public health and safety. Send comments regarding burden estimate to the Information Services Branch (T-6 A10M),

55.33, 55.53, 55.57. ,( E OF MEDICAL EXAMINATION BY | us. Nuckear Regulatory Commission, Washington, DC 20555-0001, or by email to Infocollects. Resource@nrc gov, and the OMB
H

reviewer at. OMB Office of Information and Regulatory Affairs, (3150-0024), Atin: Desk Officer for the Nuclear Regulatory Commission,

FAC' LlTY LICE N SE E 725 1Tth Street NW, Washington, DC  20503; email: oira_submission@omb.eop.gov. The NRC may not conduct or sponsor, and a
person is not required to respond to, a collection of information unless the document requesting or requiring the collection displays a

currently valid OME control number.

EXPIRES: 12/31/2025

Last Name First Name Middle Initial | Suffix Applicant/Operator Docket Number | Facility

Facility Docket Number (Separate multiple docket nUMDers by ™)

] 050-

Full Address of Applicant/Operator Date of Birth

Date of MostRecent Biennial Examination 7"/0-52(

(MMDDAYYYY) (See instructions) ‘Applicant/Operator Email Address

N

A. MEDICAL EXAM INFORMATION

EBASED ON THE RESULTS OF THE PHYSICAL EXAMINATION, INCLUDING INFORMATION FURNISHED BY THE APPLICANT/QPERATOR, | CERTIFY THAT THE ABOVE NAMED AFPPLICANT/
OPERATOR HAS BEEN FOUND TO MEET THE MEDICAL REQUIREMENTS FOR LICENSED OPERATORS AT THIS FACILITY. | ALSO CERTIFY THAT IN REACHING THIS DETERMINATION, THE
GUIDANCE CONTAINED IN THE ANSI STANDARD OR AN APPROVED NRC ALTERNATIVE METHOD WAS FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR REVIEW BY THE NRC.

GUIDANCE USED:

| | ANSI/ANS 3.4 --1983 || ANSI/ANS 3.4--2013 || ANSI/ANS 15.4--2007 | | Other (Must specify below)
| | ANSI/ANS 3.4 -- 1996 | ANSIANS 15.4--1988 | | ANSVANS 15.4 -- 2016
Physician's Certification Date (MM/DD/YYYY) | State License Number

Typed or Printed Name of Physician

(See Instructions)
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NRC FORM 396 Update - Instructions

BASED ON THE RECOMMENDATION OF THE PHYSICIAN, IT IS REQUESTED THAT THE APPLICANT/OPERATOR LICENSE BE CONDITIONED AS FOLLOWS: Check
all that apply. For each checked box in Nos, 4 though 11, PROVIDE EXPLANATION (N BOX AND ATTACH APPLICABLE SUPPORTIMNG MEDICAL EVIDEMCE AND
L See form instructions for detail).

|:| 1. NO RESTRICTIONS.

2. CORRECTIVE LENSES SHALL BE WORN WHEN PERFORMING LICENSED DUTIES.

3. HEARING AID SHALL BE WORN WHEN PERFORMING LICENSED DUTIES. THIS DOES NOT APPLY TO CONDITIONS THAT
REQUIRE PROTECTICN IN HIGH NOISE AREAS.

4. SHALL TAKE MEDICATION AS PRESCRIBED TO MAINTAIN MEDICAL QUALIFICATIONS.

SHALL USE THERAPEUTIC DEVICE(S) AS PRESCRIBED TO MAINTAIN MEDICAL QUALIFICATIONS.

6. SOLO OPERATION IS NOT AUTHORIZED (Check one box). [ ] ro [ ] sro [ ] Lsro

oo oot

7. SHALL SUBMIT MEDICAL STATUS REPORT EVERY: (Check one box;. When "other” is checked, a specific time frame must be entered).

D 3 |:| g |:| 12 months, or |:| Other

Enter the date that the medical status report requirement was added and/or removed (as applicable). (MM/DD/YYYY)

Date Restriction Added: ‘ Date Restriction Removed:

8. SHALL NOT PERFORM LICENSED DUTIES REQUIRING A RESPIRATOR.

9. OTHER RESTRICTIONS OR EXCEPTION {*Required-explanation-on-next-page)-

10. RESTRICTION CHANGE FROM PREVIQUS SUBMITTAL (*Required-explanation-on-nextpage).

11. INFORMATION ONLY

O oot

12. SUPPORTING DOCUMENTATION (Aftach documentation in support of medical restrictions for new applicantsy/operators.)

L USNRC
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Instructions continued...

Last Name First Name Middle Initial | Suffix Applicant/Operator Docket Number | Facility

Proposed Wording of Restriction *Required-exptamationfrompage—H-

Relationship of Restriction to Disqualifying Condition (Briefly indicate how restriction will eerest-address the disqualifying medical condition) £Regquired-axp £

Explanation{s) {Required-esplanstionfrermpage—tHe-

L USNRC
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Instructions continued...

SECTION A - MEDICAL EXAM INFORMATION - Enter PHYSICIAN'S PRINTED NAME, PHYSICIAN'S CERTIFICATION DATE, LICENSE NUMBER, AND STATE OF
LICENSURE. (Indicate MD or DO following printed name). Physicians Cerification Date = Date of physician's final cerification of applicantfoperator's medical suitability
({including recommended license conditions) andlor the date of the physician's certification of a required medical status update (Check Box 7).

License Conditions - Check all the applicable boxes to request license condition(s). For each checked box in Mes_ 4 through 11, provide supporting medical evidence that the
requested license condition addresses the disqualifying medical condition. The supporting medical evidence shall consist of a brief namrative from the examining physician
(provided either in the "Explanation” box or in an attached lefter) addressing the pertinent medical history, objective findings (for example, blood pressure, Hga1C, and TSH), the
diagnosis, and the recommended freatment {including name, desing, and any adverse reactions), to demonstrate the efficacy of the propesed license condition.

Box 1 - NO RESTRICTIONS - Physical and mental condition and general health meet the minimum requirements, without exception.

Box 2 - CORRECTIVE LENSES SHALL BE WORN WHEN PERFORMING LICENSED DUTIES - Correcfive lenses must be womn to meet the minimum requirements for vision.
Box 3 - HEARING AID SHALL BE WORN WHEN PERFORMING LICENSED DUITES - Hearing aid must be wom to meet the minimum requirements.

Box 4 - SHALL TAKE MEDICATION AS PRESCRIBED TO MAINTAIN MEDICAL QUALIFICATIONS - Meets the minimum medical requirements only by taking prescribed
medication(s).

Box 5 - SHALL USE THERAPEUTIC DEVICE(S) AS PRESCRIBED TO MAINTAIN MEDICAL QUALIFICATIONS - Mests the minimum medical requirements only by using a
therapeutic device (2.9, CPAP and Spinal Cord Stimulator).

Box & - SOLO OPERATION 1S NOT AUTHORIZED - Ancther individual, capable of summoning help must be present when the operator is performing licensed duties. Check the
applicant/operators license type.

Box 7 - SHALL SUBMIT MEDICAL STATUS REPORT EVERY 3,6, 12 or Other Months - Medical condition that requires more trequenl monllnnng than the two (2) years
required by 10 CFR 55.21. If "Other” is checked, include the requested time frame—tadicate-the-date that the Medical Statue Raq. d-{MNAIDDY

Box & - SHALL NOT PERFORM LICENSED DUTIES REQUIRING A RESPIRATOR - Respiratory or integumentary (skin) condition.

Box 9 - OTHER RESTRICTIONS OR EXCEPTION - Other license condition(s) necessary to mitigate identified medical or psychological issue(s) that do not meet mlnlmum

medical requi nts. Use "Prop Wordlng of Resmctlon and " Relm.lonshlp of Restriction to Dlsqualll'yI ing Condition™ boxes B

l“ndu | Evidence mustinclude 3 ati inthe E F or-an-attached letter from-the g I-'"J outlining the treat ¢ and-or i it J’n ArE-
dose—tming-d-tal -and-medical iratonitestreaulie tHhleod presedre-reading Ao ToRevele—stefar R Craview: [T an appllcant or operator fails to meet a
medical requirement but can demonstrate plet ity to perform assigned duties, as proven by a practical test administered by the physician, the physician may

recommend and justify a waiver of that portion of the applicable ANS| standard. For an applicant the waiver request must be made on the NRC Form 398, "Personal Qualification
Statement - Licensee," by checking Box 12.c.3 and justifying the waiver/exception request in Box 25,

Box 10 - RESTRICTION CHANGE FROM PREVIOUS SUBMITTAL - Additional license condition request, modification of an existing condition or deletion of an existing
condition. Must include an explanation in the Explanation Box and provide Medical Evidence.

Box 11 - INFORMATION OMNLY - Check box if providing reguired established medical status updates that do not request new restrictions, removal of restrictions or change in
status report frequency. Use for reporting any other medical situation you determine that needs to be reported to the NRC. Do not report temporary medical condiions for
operators on administrative hold.

Box 12 - SUPPORTING DOCUMENTATION (Aftach documentation in support of medical restrictions for new applicants).

SECTION B - SIGNATURE - Applicant/Operator

SECTION C - CERTIFICATION - Senior Management Representative

Detach mese inst

s prlor to submittal. a

In accon:lance with 10 CFR 55 5. this forrn shall be suhm |t1.ed to the approprlate NRC office electronically (for example by the EIE system or BOX) or by mail to:
REGIONAL ADMINISTRATOR, REGIOM |

U.S. NUCLEAR REGULATORY COMMISSION REGIONAL ADMINISTRATOR, REGION Il
7100 RENAISSANCE BOULEVARD. SUITE 100 U.S. NUCLEAR REGULATORY COMMISSION
IR e s A A San A4V WARRFNUVII I F ROAN SIITE 240 e e e e e e
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Great Question!!

 What information does the MRO need in
order to complete a timely and favorable
review?

United States Nuclear Regulatory Commission
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G reat QU EStiO N continued...

Brief summary of current medical history with the
elements of S.0.A.P.:

— Subjective Findings
* History of current medical problem
— Objective Findings

* Pertinent findings (positive or negative) of examinations and
diagnostic studies

— Assessment
* Current Diagnosis

— Plan
* Current Treatment

) . .
United States Nuclear Regulatory Commission

es tory C
Protecting People and the Environment




G reat QU eStiO N continued...

Can a nurse practitioner certify a
3967

Physician must certify

United States Nuclear Regulatory Commission
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Questions?

POCs
Travis.Tate@nrc.gov
Nia.Jones@nrc.gov
Lauren.Nist@nrc.gov
Ikeda.Betts@nrc.gov
Bernard.Litkett@nrc.gov
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